Phase I: Getting off the High Horse / Assuming Personal Responsibility I began by simply letting Fred know about studies that have verified the destructive power of beliefs such as the one that he held about Mary. I summarized, "Of all the things that researchers found to be damaging to relationships, the mistaken belief that one's partner is 'the main problem' ranks near the top of the list. In most situations where one or both partners believe this, researchers have found that it isn't true. Usually, both partners have habits that are just as detrimental to their relationship. Misplaced overall blame is the first thing I look for when I begin working with a couple. It's clear that both you and Mary believe that the other person is the main problem. I believe that you are both biased, and this bias is no small thing. Beliefs about one's own relative innocence and one's partner's relative culpability, whether spoken out loud or silently held, paralyze relationships and prevent partners from letting down their guard with each other. I know that if I can't help each of you develop a more balanced understanding of your relative contributions to the depleted condition of your relationship, we'll probably be wasting our time.
These were strong words for Fred and I'm sure that he would not have been able to receive them from me had he not sensed that I liked him, understood him, was not judging him, and wanted nothing more than for him to have his heart's desire. Fred was keenly aware of Mary's bad habits but relatively blind to his own. He listened intently as I cited examples of his problematic habits and contrasted them with those of people who know how to get their partners to treat them well. Fred was not aware that he had habits that were highly predictive of poor relationship outcomes. He had operated on the assumption that the person who commits the first offense in any given situation is the most culpable party. To him, Mary's criticism seemed to come out of the blue and was almost always unwarranted. I told Fred about evidence from relationship studies suggesting that sooner or later, all people in long term intimate relationships do things that are unhealthy for their relationships, whether intentionally or not. I explained, "The question is not if your partner is going to engage in unhealthy relationship conduct, the question is 'When is it going to happen?' Studies suggest that if you want to be treated well by your partner, you must have the ability to react effectively when your partner says or does things that are unhealthy. The ability to respond effectively is not optional. It's a requirement for anyone who hopes to have a partner who treats him or her well over the long haul."
I had a similar conversation with Mary, challenging her belief that the main problem was Fred's selfishness, and helping her understand the harmfulness of some of her own habits. As I had with Fred, I assured Mary that I wasn't telling her what to believe -I was just giving her information that I believed could be important for her to have, and I would respect her need to decide for herself if the information applied to her [In Pragmatic/Experiential Therapy (PET-C) , the therapist proposes goals, but is careful to avoid imposing them].
The first phase of PET-C always involves a concerted attempt to help partners come down off of their high-horses. As each partner gains a better understanding of how his/her own habits have contributed to the depleted condition of the relationship, the therapist helps each accept mutual responsibility while in the presence of the other. Old wounds are healed as the therapist helps partners avoid blame and defensiveness while engaging in conversations about past hurts.
Phase II: Developing New Habits for the Respectful Negotiation of Differences
In the second phase of therapy with Mary and Fred, attention shifted from the past to the present. I assisted Fred in developing internal habits that enabled him to avoid hitting the panic button when Mary became critical, dismissive, closed-minded or inflexible, and I helped Mary develop the ability to check her tendency to blindly accept the validity of her knee-jerk interpretations of Fred's actions. The process for developing new habits of thinking and reacting during emotionally charged situations is no different than the process required for acquiring any habit that is too complex to be consciously implemented in a linear fashion (such as the development of complex musical or athletic skills). Practice must be focused, repetitive and intense. The person practicing must be well motivated to practice, clear about the specific internal and external processes that need to be practiced, and the practice must be statespecific (i.e., new processes must be practiced when the client is in the emotional state that typically becomes active when upsets occur). Using a variety of practice methods, Fred developed the ability to remind himself that it was natural for Mary to favor her own opinions and preferences. Instead of making a big deal of it, he learned how to simply stand up for himself without a lot of fanfare, and without thinking badly of Mary for her temporary inflexibility. Using the same methods, I helped Mary develop the ability to ask Fred to care about her wants and needs without punishing him emotionally when he seemed more occupied with his own.
Phase III: Increasing Emotional Connection
As Mary and Fred progressed through the second phase of therapy, each felt more respected by the other and less need to insulate him/herself emotionally. In the final phase of therapy, I helped Fred and Mary deepen feelings of love, tenderness and the desire for connection. Many years ago, each partner had given up on the idea of having the kind of companionship that s/he had originally wanted. I helped rekindle dormant desires in each of them, and they began devoting considerable effort to trying to meet each other's wants and needs. These efforts were important, but Mary and Fred needed more than well-intentioned "efforts" from each other. Each partner needed to experience genuine warmth, tenderness, fondness, affection and sexual interest emanating from his/her mate. Each needed to know that the other was enjoying his/her company, that the other was having fun when they were together, and that the other missed him/her when they were apart. In the last phase of therapy, the focus alternated between 1) exploration of things that each of them could do to spark feelings of love and desire in the other, and 2) exploration of ways that each partner could increase his/her own capacity to get into the mood for connection. Mary and Fred both wanted to be the sort of individuals who experience loving and desirous feelings freely and abundantly. In the final weeks of therapy, they discovered ways to consciously open their hearts to each other, allowing feelings of warmth, tenderness, affection, playfulness, sexual interest and the desire for loving connection to emerge.
Summary
Throughout therapy, each partner was helped to realize that his/her own internal abilities and interpersonal habits significantly constrained or enhanced the degree of satisfying connection that s/he could make with his/her partner. Early in therapy, Fred and Mary each made a conscious decision to adopt the following philosophy: "If I want the love and respect of my partner, I need to develop the habits that are shared by almost all people who know how to get their partners to treat them well -and I certainly want to avoid habits that characterize people who almost always end up feeling unloved and disrespected." As a therapist, my experience is that if even one partner develops the full range of abilities needed to form a secure partnership, the other will usually follow, and a secure emotional bond will develop.
